. Health,

& Welfare
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Doctor, coraner, etc. must use only standard nomonclature in item 1B. No symptoms will be listed. All
diseasoes in Part | must be cosually related. Coroner cannot certify to a decth due o natural causes.

THE DIVISION OF HEALTH OF MISSOURI

HLED DCT 21 1057

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

.....3_,1_8 ...... ~Primary Registration Dinril.

003

STATE FILE ~J§" 689——

013

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

IE institution: Residence before

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one ca line jor (a}, (8}, end (c}.]
PART |. DEATH WAS CAUSED 8Y: @ Pulm dema'
IMMEDIATE CAUSE (u)

. COUNTY a STATE b. COUNTY admission)
: Miaseuri
b. CéTRY {If outside corporota limits, give TOWNSHIP enly}] Inside Limits €. Cg;‘f Inside Limits
TowN  Saint Loufn Yesg NoO townw  Saint Louis Yes O¥ Moo
e. EgIS_IIP-I'IHAAIA_A%gF {1f NOT inhospital, givelocoetion}{Length of stay in 1b (1 ourside, give location) Reside on Form
yMSTmmON Deaconess 2 weeks /4‘7&0“55 6204 Winona Yest) NeCX
3. mame o _Firyt Middle “ & pate Month  Day  Yewr
EASED OF
(Trpe or prias) Arthur ~ Koestler Knng DEATH 10 9 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | '¥ UNDER 1 YEAR [i¥ UNDER 24 MRS.
[ © m\nnﬁ 3 .never marrien O3 _ | ot birchdag) [arocke O e
M i . wiowen [ owvorceo [ 4-14~1895 6 5 f[ l
10a. USUAL GCCUPATION Sam kind of work done | 105 KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (Ciry and state or coumry) £]12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} . -
Broker Real Estate Saint Louls,Missouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas i King Lillie Bauer
15. WAS DECEASED EVER IN. U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer. no. or unknown) | (If wes. pise war or dates of service) ?
auYFS We # 2 yes ¢ ifi Laoui

INTERVAL BETWEEN

ONSET AND DEA
L P8

Conditions, if anv,

rterppipetic postisgase M%mp

which gave riy
above  cause ﬂ

etating th
o the under. BUE TO (¢}

L5 Gl
4

Iying cause laat.

201 CITY. TOWN, OR LOCATION

z
[=} PART Q). OTHER SIIGNIFICI CONDITIONS CONTRIBUTING TO DEATH_BUY RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(n) 19. ;‘é’;& Sg;g”;‘f

A g B ¥

3 onelée abetes Mellitus 42060 | o wlr
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18} -

g. a ] O

i" 2. TiME OF  Flour  Month, Day, Year

] INJURY  a. m, . '

=1 p.-m, L

w

z

20d. INJURY QCCURRED . 20¢. PLACE OF INJURY (e. ¢., in of about Aome, COUNTY STATE
WHILE AT *NOT WHILE Jarny: ory, street, affice bidg., eic.}
WORK AT WORK o ,/ o
2L. I attended the deceased from WW’ /7‘7‘?0 £ nd last saw hl.r"m. alive on
ed at _A_LLS_‘_A_B__EM.L m on the date atated above; and to the best of my knowledge, from the causes stated.
£ G m v (Dmu or rmef - 0 zzo mnn 2’3 zzc DATE GNE
Ty "7
23a. BURIAL, cugunnou‘ 235, DATE 23c. NAME oF CEMETERY OR CREMATORY . 23d. LOCATION (City, totcn, or county) {State)
RE'IOV (Specify s : . .
el 10-12-1957 51 on Cemetery | St Louis,Missouri

26 “ﬁﬁ"éf‘l ¥¥EP Colonial MoYWiEry

6464 Chippewa Street St. LQqu 9.Mo
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{Licensed Embalmer’s Statement on Raverse Side

EGISTRAR'S SIGRATURE

o, It
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ST A TEMENT BY LICENSED EMBALMER

- o
Gilie e EOD SEsOT-LorC OO0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

' by'me.A.Or' DY e e e reeaaan e

; Student Embalmer No
| aedilel ecgndsil
workmg under my personal supervision.. -

Student

Signature of Student Eabalmer

Note: T'he above MUST BE rSI.GNED BY THE LICENSED EMBALMER in'hi's OWN HANDWRITING (F
to comply with the above constitutes grounds for reyocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrii—:ing
if this‘ body is not embalmed, fact should be so stated above.




